FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g |
PROFIT ' FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o ot Secretary of State

H

H

1999 DIVISION OF CORPORATIONS 05-04-1999 90193 Q20 ***150.00 }
|

|

DOCUMENT # F96000003106 |

HEET T

FARMLAND MUTUAL INSURANCE COMPANY

Principal Place of Business Mailing Address ]
1963 BELL AVE 1963 BELL AVE i
DES MOINES 1A 50315 DES MOINES 1A 50315 !
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed I
06/19/1996 :
- | 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
2] 26] 490618271 Not Applicablo |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti -
@, Ap uite, Ap c 5. Cortifcate of Status Desied [ $8.75 Additional i
EI a Fee Required ]
City & State City & Stale ) 6. Election Campaign Financing O $5.00 May e i
El 2_81 Trust Fund Contribution Addad to Fees | _
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
;] IE] E‘ m Personal Property Tax. Oyes CIne 1
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name |
INSURANCE COMMISSIONER 55| Siec Adgress [P0 Box Number s Nt Acssniabie) :
ass 0. 8o er 1S NO e
GAP'TOL reel I{ ( % Numl cceptal i
TALLAHASSEE FL 32399-0300 a3 !
1
B84 City 85| Zip Code |
FL |
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered E
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =N
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. I :
SIGNATURE . — - :
Signature, typed or primed naime of registered agent and titls f applicable. {NOTE: Registared Agent signatlre required when fainstating) - DhaTE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o]
TME ] DELETE 11 TIMLE [QChange [ Addition E
NAME STEWART, ROBERT LEONARD 1.2 NAME pe
streeT aporess| 88740 FAIRVIEW RD 13 STREET ADDRESS o =
CITY-ST-73P JEWETT OH 43986 14GITY-$T-2P g
TME D O BELETE 21TLE CChange  [lAdddon ] O _
NAME MCFERSON, DIMON RICHARD 22 NAME !
smreetaopress| 1657 WINGATE DR 23 STREET ADDRESS
CITY-§T-2P DELAWARE OH 435 2.4 CITY-ST-ZP
TITLE D [ DELETE 31 7ME D RChange [ Addition
NAVE ENGEL, WILLARD JAMES 32 NAME N GEL L LLARD JAmMmES
smreer aooress| 301 E MAIN ST sismeeTacoress| 30 | £ paRSHALL STR EET
arv-sr.ze | MARSHALL MN 56258 34, CITY-ST-2IP pdRsKALL, MN 53258
TME D [] DELETE 4.1 1TNE [OcChange [ Addition
NAME HOLLINGSWORTH, DAVID KARL 4 2 NAME
streeTaooress| 7120 TEMPERANCE POINT ST 43 STREET ADDRESS
CITY-ST-ZP WESTERVILLE OH 43082 44 CITY-§T-2P
TME D {3 DELETE 5.1 TITLE [JChange  [J Addition
NAME LEWIS J ALPHIN 52NAME
sweet soomess) 919 BETHEL CHURCH RD 53 STREET ADDRESS
CTY-ST-ZP MT OLIVE NC 28365 54 CITY-ST-ZP
TITLE D CJ OELETE 6.1 TITLE CJChange [ Addition
NAME KEMH ECKEL BINAME =
sreeTAoress| 1647 FALLS RD 63 STREET ADDRESS _
CITY-ST-2P CLARKS SUMMIT PA 18411 64 CTY-5T-2P =

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chaptler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed g |

] S - -
STERATURE AND TYPED GR PRI NAME OF S0
3 oyl T3 } ?’5 W&nccrw‘

O e e T 4/2€]ag 515-2+45- 8§00

CERORDIRECTOR . ;o o e A ==

SIGNATURE:




